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ADDRESS 
INDICATION FORM 


Address to: 

Commissioner for Patents 
Box CN 

Washington, D.C. 20231 


Please recognize the following address as the correspondence address: 


23859 

PATENT TRADEMARK OFFICE 


OR 

□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


&0 

fSB* 


1 Ittft 


in the following listed application(s) or patent(s): 


Patent No. (if appropriate) 

Application No. 

Patent Date (if appropriate) 

U.S. Filing Date 


60/332,982 


11/06/01 


60/148,870 


08/13/99 


60/132,969 


05/07/99 


60/127,932 


04/06/99 


60/112,370 


12/15/98 


60/100,327 


09/15/98 


10/143,517 


05/09/02 


10/072,666 


02/08/02 


10/038,718 


01/02/02 J 


10/037,469 


11/09/01 


09/994,311 


11/26/01 


09/982,212 


10/18/01 


09/977,868 


10/15/01 


09/929,266 


08/13/01 


Typed or Printed Name 



es 

(check one) 

□ Applicant or Patentee 

□ Assignee of record of 
entire interest. Statement 
under 37 CFR 3.73(b) is 
enclosed. 

[>3 Attorney /Agent of Record 
Reg. No. 41,074 

Signature 

RoberV^\./\ 



Date 



Address of signer: Needle & Rosenberg, P.C. 

The Candler Building 
127 Peachtree Street 
Atlanta, Georgia 30303-1811 


NOTE: Signatures of all the inventors c 
iltiple forms if more than one s 


e interest or their representative(s) are required. Submit 


] *Total of _2_ form(s) are submitted. 
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